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Readiness Review: The Statewill perform a Readiness Review of the applicantentity that 
assures the entity has fully developed its policies and procedures, obtained commitments from 
key staff, developed its solvency plan and has a facility thatmeets State and Federal 
requirements at the time of the application, in accordance with Section 460.12@)( 1). 

Monitoring During Trial Period: During the trial period, the State, in cooperation withHCFA, 
will conduct comprehensive reviews of a PACE organization to ensure compliance with State 
and federal requirements. 

At the conclusion of thetrial period, the State, in cooperation with HCFA, willcontinue to 
conduct reviews of a PACE organization, as appropriate, taking into account the quality of care 
furnishedand the organization’s compliance with State and federal requirements. 

Annual Monitoring: The State assures that at least annually it will reevaluate whether a 
participant meets the level of care required under the StateMedicaid plan for coverage of 
nursing facility services. The State understands that t h i s  determinationmay be waivedif there is 
no reasonable expectation of improvement or significant change in the participant’s conditions 
because of the severity of a chronic condition or the degree of impairment of functional 
capacity. 

Monitoring of CorrectiveAction Plans: The State assures it will monitor the effectivenessof 
corrective actions required to be taken bythe PACE organization. 

Rates and Payments 

The State assures HCFA that the capitated rates will be equal to or less than the cost to the 
agency of providing those same fee-for-service State plan approved services on a fee-for
service basis, to an equivalent non-enrolled population group based uponthe following 
methodology. Please attach a description of the negotiated rate setting methodology and how 
the State will ensure that rates are less than the cost in fee-for-service. 

1. - Rates are set at a percent of fee-for-service costs 
2. - Experience-based contractors/State’s cost experienceor encounter date please 

describe) 
3. - Adjusted Community Rate (please describe) 
4. X Other (please describe) See Proprietary and Confidential letter from Mercer 

Government Human Services Consulting dated 05/21/2004 - St. Louis Area PACE 
Upper Payment Limit and Rate Development. 

TNNO.:04-09 

Supersedes TN No.: 01-10 Effective Date 7/1/04 




SUPPLEMENT 3 to ATTACHMENT 3.1-A 
Page 8a 

B. X The rates were set in a reasonable and predictable manner. Please list the name, 
organizational f i l iat ion of any actuary used, and attestationdescription for the initial 
capitation rates. 

William H. Mercer, contact Angela WasDyke, (612) 642 8892. 

See Proprietary and Confidential letter from Mercer Government Human Services Consulting 
dated 05/21/2004 - St. Louis Area PACE Upper Payment Limit andRate Development. 

C. 1s The State will submit all capitated rates to the HCFA Regional Office for prior 
approved. 

IV. 	 Enrollment and Disenrollment: For both State Medicaid Agencies and State Administering 
Agencies, the Stateassures that it has developed and will implement procedures for the 
enrollment and disenrollment of participants in the State’s managementinformation system, 
including procedures for any adjustment to account for the difference between the estimated 
number of participantson which the prospective monthly payment was based and the actual 
number of participants in that month. In cases where the State Medicaid Agency is separate 
from the State Administering Agency, the State Medicaid Agencyassures that there is a 
process in place to provide for dissemination of enrollment and disenrollment data between the 
two agencies. 

A. Enrollment Process (Please describe): 

The participant must reside in the specific geographic locale (St. Louis and County);be age 55 
or older; be assessed at the level of care (LOC) of 18 points or higher by Missouri Division of 
Aging @A). 

Participants who are stateonly ME codes (Blind Pension (BP), CWSFoster Care (CWS-FC), 
General Relief (GR), DYS-General Relief, Catastrophic-QMB,Adoption Subsidy-HDN, 
Presumptive Eligibility (Non-Subsidized), CWS-HIF,or (IM-GH-HIF) may enroll in the 
PACE program even if they do not qualib for Medicaid payment of the premium. Enrollment 
in this voluntary program is as follows after the above criteria has been met 

TN NO.:04-09 Approval Date ’jan 0 2085 
Supersedes TN No.: 01-10 EffectiveDate 07/01/04 



SUPPLEMENT 3 to ATTACHMENT 3.1-A 
Page 9a 

B. 


Missouri Division of Aging keys into theLTACs system the PACE enrollment with the 
effective date being the first day of the month following signing of the enrollment agreement. 
This information is then transferred to the Division of Medical Services' management 
information system; 

The management information system will generate a letter to the participant and the PACE 
organization advising that the client is now enrolled with the PACE organization with the 
effective date of enrollment for all services to be provided by the PACE organization; 

Enrollment continues as long as desired by the participant regardless of change in health 
status, until death, voluntary disenrollment, or involuntary disenrollment as described below. 

'Ihe Missouri Division of Aging (DA) will do annual level of care assessments on Medicaid 
eligible participants as well as private pay participants face-to-face. 

The PACE provider's participant multidisciplinary team evaluates the participant's ability to 
live safely in the community. The Missouri Division of Aging (DA) involves the participant in 
their service planning and care planning in collaboration with the PACE provider and thc 
Division of Medical Services (DMS), to determine the participant's capacity to consent. If the 
DA and the PACE provider disagree about the safety of the participant living in a community 
setting, discussions would be held with the Missouri Division of Medical services to review 
documentation and come to a decision. 

The state administering agency, the Missouri Department of Social Services (DSS), Division 
of Medical Services (DMS), receives a monthly enrollment status report, as well as financial 
and quality of services reports. These reports are analyzed monthly to determine that 
appropriate payments and adjustments are made to the PACE provider. 

Enrollee Information (Please describe the information to be provided to enrollees): 

Once the participant signs the enrollment agreement, the PACE organization gives the enrollee: a 
copy of the enrollment agreement; a PACE membership card; an emergencysticker to be posted 
in the enrollee's home in case of an emergency; a sticker for the enrollee's Medicare and 
Medicaid card which indicates that the enrollee is a PACE participant; the member handbook. 
which includes an explanation of the internal PACE organization's grievance and appeals 
process; the additional appeal rights that may be initiated under either Medicare or Medicaid, 
depending upon the participants payer source. If the participant is dually eligible for both 
Medicare and Medicaid, then he/she may chose to appeal through either the external Medicare 
or Medicaid process but not both. 
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PACE Upper Payment Limit and Rate Development 

Upper PaymentLimit (UPL) Methodology 

The State follows the methodology required by the Centers for Medicare and Medicaid (CMS)to 
calculate the PACE UPLs. The State uses historical Fee-For-Service (FFS) data from the three 
most recent years of complete claims. Claims are included for eligibles meeting the following 
criteria: 

0 Age 55 and older; 
0 With Medicare (dual eligibles) or without Medicare coverage; 
0 In a nursing home for more than 32 days; and 

Residing in PACE Approved Service Area. 

The FFS data reflects only State Plan approved services which will be included in the PACE 
capitation payment. In addition, this data is adjusted to further reflect populations and services 
covered such as: 

0 Removal of graduate medical education (GME); 
0 Inclusion of patient's liability; 
0 Reduction for the State's level of pharmacy rebates; and 
0 Application of any programmatic changes (i.e. fee schedule and/or benefit changes). 

Once these adjustments are applied to the data, each year of data is then credibility adjusted and 
blended to develop a base fee-for-service equivalent (FFSE). Credibility is applied to smooth 
outliers and to correct skewed distributions in claims history. 

The blended FFSE is trended to the applicable period. The trend is developed from historical 
FFS data from the three most recent years of complete claims, national trend indices, other 
expenditure data from Medicaid Medicare resources, and other States' experience. The resulting 
trends are applied by categoryof service. Adjustments are made to include the expected 
Missouri Home and Community BasedServices (HCBS) costs and administrative costs. 

Rate Range Methodology 

The basis for the capitation rates is the applicable period UPLs. The capitation rates are 
calculated by applying an upper and lower bound adjustment factor to the UPLs. Ths 
adjustment factor is expressed as a percentage and reflects the anticipated PACE savings 
reduction to the UPL. This guarantees that the State will not pay more than the UPL under 
PACE as required by regulation. 
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Ms. Susan Bishop 

state ofMissouri 


PROPRIETARYAND CONFIDENTIAL 


a Inamasinghomeformorethan32daysand . Residing inSt.Louis and St louis City counties 

I 

2001 20% 
2000 I 10% 
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State of Missouri 

St. Louis Area PACE Upper Payment limit and Rate Range Summary 

Contract Period 2005 (July 1,2004 - June 30,2005) 

Dual eligibles medicaid Only 

I I 
Upper Payment Limit $3,303.83 $3,860.60 . 

Upper Bound Budget 
Percentage 

1 Upper Bound Rate 

-25.00% 

$2,477.88 

-7.00% 

$3.598.73 

1 I 

Lower Bound Budget -31.OD% -9.00% 

I _..

percentage 

Lower Bound Rate $2,279.65. $3,521.34L 

mercer Government Human Services consulting 

Effective Date 07/01/ 0 4  


